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background:  Acute coronary syndrome (ACS) is rare in young women but associated with worse outcomes. Real-world data on long-
term clinical outcome in this subset of ACS patients undergoing percutaneous coronary intervention (PCI) is limited. Therefore, we aim to 
determine whether there is an age disparity in long-term outcomes for women undergoing PCI in ACS.
methods:  We included all women undergoing PCI for ACS in a prospective PCI registry. Observational cohort was grouped into women 
between ages 18-40 years and >40 years. Baseline demographics, angiographic, medication, and follow-up data were collected.
Results:  Of a total of 3326 women undergoing PCI for ACS, 75 women were ≤40 in age. There was no significant difference in risk 
factors between the 2 groups. Younger women were more likely to have coronary artery dissection, glycoprotein IIB/IIIA use, in-hospital 
major bleeding, and longer intensive care unit stay. Although the 2 groups had statistically similar cardiovascular events during index 
hospitalization and at 3 months, younger women had higher target vessel revascularization (TVR) at 6 months, 1 year, 2 years, and 3 
years. Similarly, younger women had more target lesion revascularization (TLR) at all follow-up time points and more reinfarction at 3-year 
follow-up.
conclusion:  Younger women have a higher incidence of TVR, TLR, and reinfarction during 3 years of follow-up post ACS, suggesting that 
young women with ACS likely have aggressive pathology and require close long-term follow-up.
